Objectives To assess the satisfaction of men with their testicular implants after undergoing orchidectomy for testicular cancer, and to determine their reasons for accepting or declining a prosthesis. Patients and methods In all, 424 men who had undergone radical orchidectomy and were part of the testicular cancer follow-up programme were sent an anonymous questionnaire comprising 10 questions covering two main areas. First, the reasons for accepting or declining an implant and second (if they received an implant) their satisfaction with the size, position, feel, shape and overall comfort; 234 men (55%) responded. Results About a third (71 men) accepted an implant, a third declined and a third were not offered the choice. Of the men who replied 91% felt that it was extremely important to be offered an implant at the time of surgery. Of the 71 who received an implant, 19 (27%) were dissatis®ed and felt that they had an average or poor cosmetic result. The reasons for this dissatisfaction are presented and discussed. Conclusions All men undergoing orchidectomy should be offered a testicular implant, irrespective of age.
Introduction
More NHS resources and media attention have been devoted to male health issues in recent years, especially screening for prostate cancer, well-man health checks and more open discussion and treatment of erectile dysfunction. Judging by the rapidly increasing market in magazines for men covering issues on improving health and appearance, it is obvious that male bodyimage is an important concept to many men. However, for testicular prostheses only a few small studies have addressed patient satisfaction and only one has addressed body image [1] . In contrast, a`Pubmed' search for`breast implants AND satisfaction' produced 35 articles published between 1993 and 2001. It is well established that after unilateral orchidectomy for testicular cancer men report more sexual dysfunction than do men in an age-matched group with other forms of cancer [2] .
The only indication for a testicular implant after orchidectomy is patient satisfaction but there appears to be only anecdotal experience about who should be offered an implant, why some men decline and most importantly, whether patients are satis®ed. A study of 19 patients by Lynch et al. [3] suggested that most men were happy with their implants and its effect on body image. Encouragingly, only one of the 19 regretted accepting the prosthesis.
The two UK companies (Nagor Ltd., Douglas, Isle of Man and Mentor Medical Systems Ltd., Wantage, Oxon) that manufacture the large majority of implants used in the UK were unable to provide marketing information about patient satisfaction. Mentor offer two prostheses, a reinforced silicone elastomer (which is solid if incised) and a saline-®lled equivalent for those concerned about the potential side-effects of silicone. The saline implants are only sold in the USA at present. Nagor offer a gel-®lled Accepted for publication 28 June 2001 slightly softer silicone implant and both companies provide small, medium and large implants, complete with securing regions at the lower pole for suture ®xation. To date there are no studies comparing the different implants.
Thus we developed a questionnaire which was sent to men managed by the Department of Medical Oncology at Mount Vernon Hospital for their testicular cancer. The questionnaire was designed to address these unanswered issues about satisfaction with the prosthesis and their perception of the need for a normal appearance.
Patients and methods
A postal questionnaire was sent to 424 men managed for testicular cancer at Mount Vernon Hospital; all patients had undergone orchidectomy with or without receiving an implant at several referring hospitals in North-west London. The questionnaire was anonymous and comprised 10 questions covering two main areas. First, the reasons for accepting or declining an implant; and second (if the man received an implant) his satisfaction with the size, position, feel, shape and overall comfort (Appendix 1).
Results
Of the 424 questionnaires sent, 234 men (55%) replied (age range 15±60 years); 71 (30%) had received an implant at the time of orchidectomy, a third declined and a third were not offered the choice. Interestingly, in only 2% did the surgeon advise against an implant at the time of orchidectomy, but the reasons for this advice were not obtained from this questionnaire.
Of the men who replied, 91% felt that it was extremely important to be offered an implant at the time of surgery. Of the third who were not offered an implant, 96% thought that having the appearance of two testes in the scrotum was important to them. Indeed, 64% of those not offered an implant would have liked one at the time, if they had been counselled, but two-thirds of these men noted that their wish for an implant was not enough to warrant a second surgical intervention.
Age did not in¯uence whether a man felt the appearance of two testes was important, but being in a steady relationship in¯uenced the decision to decline an implant at the time of surgery, i.e. married men felt it was less of a concern to have a symmetrical scrotum.
The results of the questionnaire showed that 73% of those who received a prosthesis felt they had an excellent or good result. These men commented that it was just right in size, shape, weight, position and comfort. Table 1 shows the percentage of patients with implants in each category of satisfaction. About a third of the patients were unhappy about the size or shape of their implant and about a quarter were unhappy with the position and weight. Overall, 19 of the 71 men (27%) were dissatis®ed and felt that they had an average or poor result ( Table 1 ). The reasons for dissatisfaction amongst those expressing it were: for shape, most commented that the prosthesis was too round, like a`marble' or`golf ball'; for position, the implant was too high, especially noticeable in warm weather (when the dartos is relaxed); for comfort, the prosthesis was uncomfortable and one man had had the implant removed as a result; for weight, 10 declared it too heavy and ®ve too light.
Of the 71 patients with implants seven (10%) wished they had declined. The infection rate could not be determined from the questionnaire. Thus most men (73%) were happy with their implant and the most of the dissatisfaction was ascribable to failed expectations with shape, weight and temperature-dependent position.
Discussion
The appearance of the male scrotum is an important issue to some men and there is good evidence that for some men one testis is not enough to retain normal psychosexual function. All men should be offered the choice of a prosthesis, preferably inserted at the initial orchidectomy. The men who responded to the present questionnaire felt it was important to be offered a prosthesis and were disappointed that they were not. Most of the present men (< 75%) were satis®ed with their prosthesis, but there is certainly room for improvement.
The authors recommend that men be given the opportunity to physically examine and choose their implant, to avoid dissatisfaction with size, shape and weight. Second, the dimensions of the implants might be revised as the implants become larger. Both Nagor and Mentor implants are less elliptical as the size increases. The length-to-width ratio decreases from small to large such that the large implant (mostly used in adults) is rounder. Third, care must be taken to prevent the implant from being too high in the scrotum [4] . The latter report gives a clear explanation of how to avoid the`high riding' testis. Elkabir et al. [4] suggest using Hagar dilators to serially stretch a track to the most dependant part of the scrotum. Then, by inverting this point, the implant can be secured by its tab with a permanent suture. Preoperative counselling should include information about changes in position with temperature, together with the well described, but rare, complications of infection, leaking and pain. The present patients wanted the option of an implant; as the only indication for inserting an implant is patient satisfaction, urologists must be aware that about a quarter of men will not be fully satis®ed with their new implant. Both Mentor and Nagor receive requests for sample breast implants for use in counselling women undergoing breast reconstructive surgery, but this practice is not common in urological surgery. Indeed, none of the present men reported that they had seen an implant before making their choice.
By involving the patient in the choice of size and shape, some of this dissatisfaction could be avoided. We propose that it would be bene®cial for all urology outpatient departments to have a sample, like those shown in Fig. 1 . We suggest that patients are shown the implant with the securing suture in place, because 10 of the present men reported concerns about the lump at the end of the prosthesis (including anxieties that`the cancer had come back'). With these suggestions, men will be able to choose the size of their implant and be aware of the feel of these implants before surgery, thus achieving realistic expectations. Fig. 1 . The sample implants of three sizes for outpatient inspection. Patients can choose the size they wish and thus develop realistic expectations about the cosmetic`feel'. The suture can also be examined by the patients before insertion.
